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POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Kamed Inventor 


Title 


Art Unit 


Examiner Name 


Attorney Docket Number 


10/596,832 


October 31, 2008 


Vincent Andre Lucien Crevenaf 


DEVICE FOR PROTECTION. 


2836 


149559.00001 


! hereby revoke all previous powers of attorney given In the above-identified application. 


I I A Power of Attorney is submitted herewith. 
OR 

jg I tiereby appoint Practition8r(s) associated wilti the following Customer 


Number as my/our attorn8y(s) or agent(s) to prosecute Ihe appiicatton 
identified above, and to transact all business in the United States Patent 
and Tradentatk Office connec^d therewith: 



OR 


□ 


I hereby appoint Pfactitioner(s) named below as my/bur aitorney(s) oragenl{s} to prosecute the application Identilied above, and 
to transact ail business in the United States Patent and Tradentarfc Office connected therevrith: 


Practlt[oner(s} Name 

Registration Number 










Please recognize or change the correspondence address for the above-identified application to: 
^ The address assodated ^mlh the above-mentioned Customer Number. 

OR 

\ [ The address associated with Customer Number: 
OR 


□ 


Fimi or 
Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 


I am the: 

j I Applicant/Inventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71. 
icy Sfafemenf oncfer 37 CFR 3.73(b) (Form PTO/SB/96) subm 



{jpTE: Signatures of all the Inventors or assignees of record of the enllFS Inferest or thtir r 

signature Is required, see below*. 


are required. Submit multiple fonne if more Ifian one 


*Total of J_ 


forms are submitted. 


TMs ctJlecOon of Informallon Is required by 37 CFR 1.3t , f .32 and 1.33. TJia infonnation Is required to obtain or retain a benefit by the public which Is lo file (and by the 
USPTO to process) an ai^licatlon. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes to complete, 
including gathefing, preparing, and submiltlng the completed appFioalion fomi lo the USPTO. Time vnll vary depending upon the indMdual case. Any comments on 
ttie amount of time you require to complete this fomi andfor suggestions for reducing this burden, should be sent to Ihe Chief Informallon Ofncer, U.S. Patent and 
Trademark Oflice, U.S. Department of Commerce, P.O. Box 1450, Alexendria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 


If you nead assistance in completing the form, call 1-e00-PTO-9199 and select option 2. 


